Litchfield Bancorp
—_——

A CONNECTICUT MUTUAL BANK

1850

ADDRESS CHANGE FORM

Customer Number:

Date:

Customer Name:

Prepared by:

O Name Change:

Previous Name New Name
O Documentation Attached:
O TIN O Add TIN
O Correct TIN:

Previous TIN New TIN

O Home Phone Number:

O Work Phone Number:

Previous Number

New Number

O Address Change:

Previous Number

New Number

Previous Address New Address

O All Accounts:
O Account Numbers Affected:
O Alternate Address:
O Seasonal Address:

Dates
O ATM/Visa Debit Card Number:
Customer Signature: Date:

Address Change Form
7/09/02



